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Planning the post-war world is the fashion 
of the moment. It is perhaps only 
natural that those of us whose duties 
leave us enough energy and leisure should 
devote some thought to the sort of world 
that ought to be the outcome of those 
ideas for which we are fighting. In doing 
so sit is very necessary to remember cer- 
tain important conditions. 

_ The crusading spirit engendered by war 
gives the ideologist and the faddist an 
opportunity for persuading us to accept 
criticisms of ourselves and ideas for our 
reformation which in ordinary times we 
would view with suspicion if not with 
disfavour. (The prohibition laws of the 
United States are the classic example.) 
In addition those of us who are engaged 
in planning are doing so while the 
majority of the profession are too busy 
to do anything but live from day to day, 
and the time will come when that 
majority will claim the right to plan the 
world they have won. My only excuse 
for discussing the subject is that I am a 
general practitioner in a poor community 
and have a first-hand knowledge of the 
type of practice that has been most 
criticized. 

The Standard of Practice 

It is a fair assumption that the poor 
and the near-poor do not get the same 
quality or quantity of medical attention 
as those who are better off, and that the 
standard of prattice tends to be less good 
in proportion to the poverty of the com- 
munity. This generalization is equally 
true of feeding, housing, or of anything 
else that costs money. I would prefer to 
put it that, beyond a certain point, the 
quality of a doctor’s work tends to vary 
inversely with the quantity of work he 
has to do to earn a reasonable livelihood. 
It is only fair to point out that the ser- 
vice given to nearly one-half of the work- 
ing classes is provided under the National 
Health Insurance Act and that the 
standard of pay which, it is alleged, 
determines the standard of work is that 
deemed adequate not by the profession 
but by the State. 

It has been asserted that a doctor 
ought not to have to compete with his 
colleagues for income, for patients, for 
advancement, or for appointments. Com- 
petition—which is, after all, the execu- 
tive manifestation of ambition, with the 
prize, whether it be patients, money, a 
university chair, or a laurel wreath, as 
the outward and visible sign of achieve- 
ment—cannot be altogether evil pro- 
vided it be honest. To compete for 
patients by trying to do better work than 
one’s neighbours is surely less undesir- 
able than to compete for promotion by 
seeking the patronage of one’s adminis- 
trative superiors. It is interesting and 
relevant to note that the Soviet Union, 
in spite of its basic philosophy, has been 
compelled to foster the competitive spirit 
and reward merit and diligence. 


At this point it is necessary to con- 
sider what we want to achieve in our 
ideal service. It would provide every 
citizen with that quantity and quality of 
medical service which is fecessary for 
his welfare, quite irrespective of his 
ability to pay for it, and would provide 
that service in the form most acceptable 
to him. In discussing these matters we 
have lately been prone to think of our 
patients collectively as “the public” or 
“the nation,” and have been apt to for- 
get that clinical medicine is concerned 
with persons and not with communities. 

The patient wants a doctor in whose 
personal skill he has faith and who will 
not only treat him to the best of his 
ability but will be a sort of medical tutor 
or mentor who will give him, unbiased 
advice, based on a first-hand knowledge 
of the patient himself and of his en- 
vironment, on health matters and on all 
sorts of things that have only a remote 
bearing on health. Particularly in poorer 
districts, he wants to feel that he has 
access to someone who will interpret and, 
if necessary, censor the advice given by 
clinics, hospitals, and consultants or 
through propagandist channels. I think 
he also wants to be the doctor’s em- 
ployer, to have the right to criticize him 
and to give effect to that criticism by 
transferring his custom elsewhere. For 
all this he is willing to pay, so far as 
his means allow, by any method which 
does not entail large and unexpected calls 
on his purse. 

General practice differs from the other 
branches of medicine. It is much less 
of an objective science, and more of an 
art that is in large part subjective in so 
far as it dépends for its success in con- 
tributing to the welfare of the patient 
upon a proper doctor-patient relation- 
ship that is best promoted by continuity 
of service and by a close knowledge of 
all the environmental influences on the 
patient's life. The good general practi- 
tioner desires that nothing should be 
done to disturb that relationship. 

Nobody ever takes up general practice 
either to have an easy life or to make a 
fortune. All the doctor wants is a com- 
petence that will include provision for 
his old age or will be sufficient to enable 
him to make that provision for himself. 
He, quite rightly, wants his remunera- 
tion to bear a definite relation to his 
industry, skill, and experience. He would 
much prefer to have the opportunity of 
working in a well-equipped clinic where 
he would have the benefit of constant 
association with his colleagues. Lastly. 
he would value any opportunity of post- 
graduate study, which at present must 
take the place of part of his scanty 
leisure. 

The administrator. whose function it 
is to direct, co-ordinate, and supervise, 
requires that the service should 
efficient and that he should have the 
machinery to maintain that efficiency. 

There are, in general, two methods of 
conducting a reformation—the totali- 
tarian and the democratic. The former 
sweeps away the past completely and 
starts afresh ; the latter, the sual British 


method, retains what seems to be good 
as a foundation for the future. Both 
these schools of thought are represented 
in medical planning by two main 
schemes 


The Salaried State Service Scheme 


The first scheme is to abolish private 
practice and to put in its place a salaried 
service conducted by the State. Such a 
scheme has much to commend it. To the 
administrator it offers an organization 
which by reason of its compactness 
would be easy to control provided it was 
possible to obtain and maintain an 
adequate staff: to the patient it offers 
an adequate service from the scientific 
point of view (not necessarily better 
than or even as good as he could get 
from the alternative scheme) while taking 
away, in large part, his present advan- 
tages of privacy and free choice: to the 
doctor it offers a safe job with a settled 
income and a pension for his old age. 
It is alleged by the sponsor of this 
method that the patient no longer values 
the privilege of free choice; but the 
evidence for this is mainly presumptive, 
while the evidence to the contrary is not 
only more abundant but is, moreover, 
factual. No system can reduce night 
work and other non-routine calls on the 
doctor's time, nor is it possible to avoid 
the necessity for arranging consulting 
hours to suit the working hours of the 
patient. The total amount of work 
cannot be reduced, and if the number 
of doctors remains the same the average 
amount of work per doctor will not 
diminish. 

The terms of service suggested are not 
unreasonable, although they have the 
disadvantage that the maximum would 
not be reached until after the practitioner 
had passed the peak of his earning power 
and the period of maximum personal 
expenditure. There is no guarantee that 
these terms would be obtained or main- 
tained. In arriving at a proper remunera- 
tion any Government must to a certain 
extent be guided by precedent, and the 
precedents should be examined. 

At national health insurance rates a 
practitioner can earn a net income of 
£1,000 a year (by 1938 standards) by 
making an average of 50 attendances a 
day throughout the year, with a peak 
load of over a hundred in busy times. 
Is this a reasonable amount of work? 
Would any Government pay a salaried 
service at any higher rate than this, or 
would this be the basis of the salary 
scale without any private and club prac- 
tice to subsidize it? 

The fighting Services offer a career 
almost on a parallel with a salaried 
general practitioner service, and yet they 
have difficulty in filling vacancies in 
peacetime. How many officers surrender 
their pension and other rights and enter 
private practice with all its drawbacks? 
The school medical service gives all the 
advantages of the proposed scheme ; but 
still school doctors leave to buy a prac- 
tice, often with borrowed money. _ 

The position of the medical profession 
in a salaried service would be —— 
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to that of the teaching profession. 
Teachers should have the most liberal 
of educations and should be paid for 
their learning ; but the State in order to 
get cheap labour catches them young, 
gives them a narrow education in mass- 
production colleges, and pays them, in 
default of any competition for their ser- 
vices, a wage that would be scorned by 
many a day labourer. As a result, after 
half a century of State control, teaching, 
which should be one of the highest of 
the arts, has become the scullion of the 
professions. 


A Scheme Embodying N.H.L 
Features 

The second method of reform is to 
embody the better features of national 
health insurance practice, with 30 years 
of experience behind it, in a scheme to 
provide a good service either for the 
whole population or for that section of 
the community which cannot afford to 
pay for it in the present way. The 
advantages to the patient are that he may 
choose his own doctor, that he is assured 
of continuity of interest and of treatment 
by the same doctor, and that he is the 
doctor’s employer. The weakness of the 
present system, from the patient's point 
of view, is that transfer from one doctor 
to another is unnecessarily complicated 
by regulations which spread out the pro- 
cess to a period of from one to four 
months and which were not made in the 
interest of the patient or of the doctor. 
To the doctor the scheme offers the 
advantages of being free to practise 
where he pleases, of choosing the 
patients he will attend, of being able to 
concentrate his attention on the patient 
without being distracted by the adminis- 
tration, and of having a definite incen- 
tive to foster a proper doctor-patient 
relationship. 

The weakness of national health in- 

surance practice lies in its financial 
provisions. The value put on our ser- 
vices is too low, and tends to force us 
to reduce our standards of practice to 
enable us to earn a livelihood. This 
weakness cannot be compensated by the 
provision of pensions, because it has to 
be remembered that pensions would have 
to be earned and paid for by a reduction 
in income during our earning years. 
There is no essential difference between 
subscribing to a superannuation scheme 
and paying premiums to an insurance 
company. The system has another defect 
in that it makes no provision for any 
financial recognition of skill and ex- 
perience. 
_ The administrative mind is inclined to 
jib at this solution because of that bug- 
bear of democratic reform, administra- 
tive difficulties. This argument should 
carry very little weight, as it is time we 
learnt that administration, while its func- 
tion is to direct and supervise, should 
always be the servant of the organiza- 
tion and never its master, and that to 
put up with the second best because the 
best cannot be administered is not an 
evidence of wisdom but an admission 
of incompetence. 


General Considerations 


Before coming to a decision as to the 
best method of planning the profession 
there are several more general considera- 
tions to be remembered. In a letter in 
the Supplement of Nov. 1, 1941 (p. 87), 
Sir Henry Bashford called attention to 
the fact that where a perfectly good free 
service was provided a certain number of 


those concerned were always dissatisfied , 


and, at their own expense, made their 
own arrangements. What would happen 
to these if there was a complete State 
service with no free doctors to whom 


_ they could go? Is it possible that they 


might be so misguided as to express their 
freedom by seeking advice from quacks 
and patent-medicine vendors, some of 
whom are considered now, even by well- 
educated people, to be more skilful in 
certain respects than orthodox practi- 
tioners? We can be sure that the char- 
latan would do his best to exploit such 
a revolutionary change in our status. 

Can the average medical man be a 
good Civil Servant and at the same time 
a good practitioner? In an organization 
employing forty or fifty thousand people 
it is necessary that, so far as possible, 
every occasion should be governed by 
rule or by precedent and that a new pre- 
cedent should be established only with 
the consent of higher authority. How 
can that be squared with the fundamental 
axioms of medicine—that the patient is 
the prime consideration and that the 
rule must be conditioned by the occa- 
sion? In this connexion it is interesting 
to note the leading article in the Journal 
of March 7, 1942 (p. 330), in which, in 
dealing with war neuroses treated by the 
E.M.S., it is stated: “ If we cannot wholly 
exclude psychoneurotic and psychopathic 
individuals from the Services, we can at 
least avoid manufacturing neuroses or 
making them worse. ... There is a 
habit . . . of delaying diagnosis unneces- 
sarily long by the modern tendency to 
rely less and less on ‘clinical sense and 
clinical science’ and more and more on 
laboratory techniques. This seems to be 
a liability of the bureaucratic type of 
organization. From fear of committing 
himself to a diagnosis . . . the medical 
officer asks for more and more tests and 
tries to pass the responsibility on to 
someone else.” Anyone who treated the 
neurotics of the last war will remember 
how treatment was hampered by the 
tenacious clinging of the patient to his 
Service label of “ shell-shock,” “ neur- 
asthenia,” etc., and how he was obsessed 
by the ritual compilation of his dossier 
to the exclusion of his common sense. 
If this is an inherent defect of State 
medicine it ought to be a factor in arriv- 
ing at the solution of our problem. 

As our planning is to be for the future 
we should consider what would be the 
likely results of a complete change on 
the manning of the profession. It is 
quite certain that many of us, and these 
not by any means the least efficient, 
would never have chosen a career which 
promised nothing better than a safe job 
with a “wage-for-age eight-hour-day 
double-pay-on-Sundays ” outlook. How 
many of the giants of the past or present 
would, or could, have worked as doctors 
in a State service ; and, if they had, how 
many would have been dismissed for in- 
subordination or for taking unjustifiable 
risks? The pioneer of medical progress 
must begin by being a sceptic and a 
heretic. Is there a place for the heretic 
in a State service? Will the prospect of 
a safe job, in which security is paid for 
by a definite limitation of opportunity, 
attract the type of mind that is necessary 
to the first-class doctor? Even if it does, 
will not a life governed by convention, 
rule, and precedent, with their stifling 
influence on initiative and intelligence, so 
alter the outlook as to turn a good doctor 
into a merely average one or an average 
one into a poor one? 


It is not so very long, as time goes, 
since as barber-surgeons, leeches, and 
apothecaries we were mere lackeys. By 
our own exertions we have gained a 
place in society. Our opinions on 
medical and social matters are respected, 
largely because of our political indepen- 
dence. We take our full share in public 
affairs, both national and local. We pro- 
vide more than our proportion of 
Members of Parliament, besides. serving 
on local authorities, education commit- 
tees, health committees, and other social 
bodies. If we accept or have imposed 
upon us a salaried service we will 
virtually be disfranchized. We shall only 
be able to express our opinions when 
they are not at variance with those of 
our Department, which in turn must take 
them from the party in power. 

Self-criticism is a salutary exercise, but 
we must avoid adopting a self-depreca- 
tory and pseudo-objective outlook which 
will lead us to understate our achieve- 
ments, to underrate our value to the 
community, and to exaggerate local and 
individual weaknesses into general in- 
dictments of the whole system. We 
should refuse to accept without a struggle 
any plan by which our profession be- 
comes a political instrument, our ad- 
vances an item in election addresses, and 
our failures a whip wherewith statesmen 
may scourge one another, while we our- 
selves are relegated to the obscure 
mediocrity of anonymous cogs in a State 
machine. 


POSTGRADUATE NEWS 

A scries of postgraduate lectures in ophthalmology 
has been arranged by the Department of Ophthal- 
mology of the University of Glasgow and will be 
given on Wednesdays, Sept. 9, 16, 23, and 30, 
and Thursday and Friday, Oct. 1 and 2. Details 
will be published in the postgraduate diary column 
of the Supplement week by week. 


WEEKLY POSTGRADUATE DIARY 
British PosTGRaDUATE MEDICAL ScHOooL, Dycane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations. Obstetrics 
and Gynaecological Clinics an@ Operations. Daily. 
Post-mortems. Mon., Course on 


Gynaecological Clinic. Wed. 11.30 a.m., 
Clinico-pathological Conference (Medical) ; 2 p.m., 
Bacteriology of Pneumonia, Dr. Mary Barber. 
Thurs., 2 p.m., Dermatological Clinic. Fri., 12.15 
p.m., Clinico-pathological Conference (Surgical) ; 
2 p.m., Clinico-pathological Conference (Gynaeco- 
logical) ; 2 p.m., Sterility Clinic. 

EprnsurGH PosTGRaDUATE LecTuRES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m. Dr. Andrew 
Davidson: The Contribution of the E.M.S. to 
Medicine and Surgery in Scotland. 


DIARY OF SOCIETIES & LECTURES 

BritisH DENTAL AssoctATION, 13, Hill Street. W.— 
Tues., 3 p.m. Mr. C. Bowdler Henry: Compli- 
cations and Treatment of Impacted Wisdom 
Teeth. 

MeDiIcaL SocreTy OF LONDON, 11, Chandos Street, 
W.—Mon., 5 p.m. Third Lettsomian Lecturé by 
Dr. Anthony Feiling: Epilepsy. 


Branch and Division Meetings 
to be Held 
KENSINGTON D:vision.—At British Postgraduate 
Medical School, Ducane Road, W., Mon., July 27, 
8.30 p.m. General Meeting to continue discussion 


_of Interim Report of Medical Planning Commission. 


ROCHDALE Drviston.—At Rochdale Infirmary, 
Sunday, July 26. Meeting of all practitioners in 
area of Division to consider Interim Report of 
Medical Planning Commission. 


BIRTHS, MARRIAGES, & DEATHS 
RTH 


BI 
LeicH.—On July 10, 1942, at Sevenoaks, to Pamela 
(née Parish), wife of Capt. A. D. Leigh, 
R.A.M.C., a son. 
DEATH 
drowned on March 26, 1942, 


Forces, Lieut. Eric Mace Foster, only son of 
Mr. and Mrs. S. M. Foster, 9, Grange Road, 
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Special Problems in Wartime commences. 

Tues., 10 a.m., Paediatric Clinic: 11 a.m., 

serving with the R.A.M.C., Middle East 

West Bromwich. 


